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[Abstract]

Nowadays, various countries have developed guidelines/consensus on the diagnosis and

treatment of alopecia areata. Differences between these guidelines/consensus may reflect differences in

backgrounds, research status, medical resources and clinical traditions among countries. This review

compares Chinese and international guidelines/consensus on the diagnosis and treatment of alopecia areata

in the past 3 years, and analyzes the epidemiology, etiology, diagnosis, severity assessment methods and

treatment of alopecia areata, so as to provide a reference for standardized and individualized diagnosis and

treatment of alopecia areata in China.
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